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We report a rare case of adenocarcinoma developing in an ileal conduit. A 78-year-old woman was
referred complaining of abdominal pain. She had undergone radical cystectomy and ileal conduit
formation for invasive bladder cancer 8 years previously. The pathological diagnosis was urothelial
carcinoma, and distant metastasis was not found. She was lost to follow-up over 2 years postoperatively.
Computed tomography at this time showed bilateral hydronephrosis. Metastasis was not revealed.
Because renal failure progressed and gross hematuria developed, endoscopic examination through the stoma
was performed. A mass adjacent to the ureteroileal anastomosis site was found. Biopsy led to a diagnosis
of moderately differentiated adenocarcinoma. She died of renal failure 1.5 months after admission. To
our knowledge, 9 cases of adenocarcinoma arising in an ileal conduit have previously been reported.
(Hinyokika Kiyo 59 : 297-299, 2013)















G2，pT2 であった (Fig. 1）．浸潤性腫瘍であったた
泌59,05,08-1
Fig. 1. Microscopic appearance of transurethral













検査所見 : 尿検査は RBC 50∼99/HPF，WBC ＞
100/HPF，Bac (＋＋) であった．また，血液検査は
RBC 351×104/mm3，Hb 10.5 g/dl，Ht 31.5％，WBC
8,600/mm3，Plt 30.4×104/mm3，BUN 50.1 mg/dl，
Cr 2. 4 mg/dl，Na 135 mEq/l，K 4. 6 mEq/l，Cl 105
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Fig. 3. Microscopic appearance of the mass in the
ileal conduit.
Table 1. Clinical characteristics of 10 cases of adenocarcinoma arising in the ileal conduit
Age/sex Initial diagnosis Clinical symptoms Latency Differentiation ofadenocarcinoma Outcome References
1 69 female Bladder carcinoma Hematuria 18 yrs Poorly 9 mon alive Sakano1)
2 81 female Bladder carcinoma Stomal mass 14 yrs Poorly 7 mon death Tsuboniwa1)
3 41 female Spina bifida Anuria 31 yrs Poorly Not stated Ng1)
4 64 mele Bladder carcinoma Abdominal pain 5 yrs Moderately Not stated Sekiyama3)
5 56 female Bladder sarcoma Hematuria 38 yrs Well Not stated Hiragino4)
6 74 male Bladder carcinoma Hematuria 16 yrs Well 1 yr alive Kuwabara5)
7 67 female Spina bifida Abdominal pain 49 yrs Poorly Not stated Wielding2)
8 63 male Spina bifida Hematuria, stone passage 40 yrs Well 6 mon death Han6)
9 38 male Bladder sarcoma Abdominal pain & hematuria 33 yrs Moderately Not stated Jian7)
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